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COVER LETTER

Department of State
New Filing Section

Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: - eI 3) e(’_J{" N NC ,

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 78.75 78.75 87.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: E)o.rneo\ D. Koe.ma
Name (Print&or typed)

261 NE 30t St. 4

Address

Roco Raton FL. 3343l

City, State & Zip

56(-5289-—7454

Daytime Telephone number

koep; o

l-.-mm ture annua report nofification

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME

The name of the corporation shall be: IN- Sf-)ore, IUO}TI@ INSPQC_\;'/&I?EINC.
PRINCIFAL OFFICE

ing address, if different is:

ggﬁmf EE §§ ?%d? . L~ ame.

ARTICLE Il _PURPOSE Beon 02
The purpose forwhich the corporation is organized is: ~2 3
, Lo DE Q-
Froy, ing /Jon?é Inspectiong =8 T
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ARTICLEIV SHARES :- 0 I
AP
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The mmber of shares of stock is: /00

ARTICLE V___ INTTIAL OFFICERS R D,
‘Name and Title; %Namc and Title;
Address: 8 ; ; ; Address: —
B ST ——
/

Name and Title; Name and Title:
Address: = Address: /
Mame and Title: : hfame and Title:
Address: = Address: e
/ /
e

ARTICLE V1__REGISTERED AGENT
Thename':fn'dﬂ ida st ess (P O’I‘alablc)ofthcmgstcmdagmtm }(i{‘nng/ D (Lu é’l’hJ
ss: : “ _ ,QO N &= %ﬂq r_
RBoca Roton FI 33473/

w
The name gnd address of cIncorporaID% K
neu aeﬂﬁ

e 7T NI LS A

Having been named as registered agen! to “c“P" service of process for the above stated corporation at the place designated in
“PPOWWM as registered agent and agree to act in this capacity

this certificate, I am familiar with and ac
JO-/5~)9
Date

z - — - -
<" Required Signature/Registered Agent
I submit this document and affirm that the facts sizted kerein are true. § am aware that. the false information submitted in.a
of State constitutes a third degm Jelony as provided for in 5.817.155, F.8

document to the D
A JO~15-)9

Date

~~ ~ Required SigaTe/RCorporator
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